
ATTACHMENT TO RAYTHEON T-34 ACS 
 
1.Model, serial number, total hours, time-in-service (TIS) 
________________________________________________________________ 
 
2. Other modifications (such as engine changes). 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
3. Type and frequency of Inspection Program. (Results of Inspections) 
 
________________________________________________________________ 
 
4. Type of operation and number of hours. 
________________________________________________________________ 
 
5. Replacement/repair history of airplane structural members for other than 
accident/incident damage.  (Frequency, reason for replacement/repair etc.) 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
6. History of replacement/repair parts that were replaced/repaired due to age, corrosion, 
wear, overload or possibly fatigue. 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
7. Any special inspections and frequency that you have learned of/developed over the 
years. 
________________________________________________________________ 
 
________________________________________________________________ 
 
8. Your recommended inspections or modifications to restore or continue airworthy 
conditions. 
________________________________________________________________ 
 
________________________________________________________________ 


